MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030874
———-—Primary Registration Disrict No, ___J:‘Q.a_. Regi 2‘ 1'7 ‘7 STATE FILE NUMBER

DO NOT WRITE AME intration Districs Mo .
ON THIS STUB NbED 3

. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whera de-ceased lived. i institution: Residence before

8. COUNTY St LO'l.liS a. STATE Missouri COUNTY St LOUiS admission)
A ]
b. C‘IDLY {If ounide carparate Iimits, give TOWRNSHIP only} Length of stay in 1b ¢. CITY {nside Limits

QR
OWN  Normandy . 9 mos TOWN 1100 Indian Circle Drive |[Y»® NeD

c. FULL NAME CF (If NOT in"hospital, give location) Inside Limits d. STREET - (If cutside, give location) Reside on Farm
HOSPITAL OR N

ADDRESS
INSTITUTION ST. VINGENT'S HOSPITAL Y:lg No [] St. Louis, Missouri Yes [ an

L
3. NAME OF DECEASED First Middle 8 Last 4. DATE Month Day Yaar
{Type or print) OF

LOUIS ROBERT SEHRT DEATH July 7, 1963
5. SEX 6. COLOR OR RAGE 7. Married (1 Never Merried [ |8. DATE OF mRTH | 9. AGE (last birthday} [1F UNDER | YEAR | IF UNDER 24 HR

Male White Widowed [ Civarced [ | 12 /9 /79 83 gt | Days Huur-1 Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duringg mos of wogkingydJife, even |f retired) . .
V&Y Tre Alton Box Co. Baldwin, Missouri U,5,A.
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ohn Sehpt Dorothea Anna E. Sehrt
15, WAS DECEASED EVE'R IN U.-S. ARMED I;ORCES: 15 SO 1AL SECL!.D.L'I'_‘I'_[QO, Mrslﬂfomrian Lueders daugh“‘ber HE 2_[‘35}4
(fes, no, or unknownl |01 ves. aiv " ’ 911 Woodshire Lane, Greve Coeur. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b], and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE [a} Cerebral Vasculsr Accident 10 days

VS 300
Rev. 4/59

‘5,{031
2foo00
=

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) Generalized Arterigsclerosis Years

which gave rise 10
above cause (a).

stating the under- .

lying cause [asth DUE TO {c) ﬁenﬂralizgd Qﬂ benarthritis "

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the farminal PART I1il, If deceased was female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.

I ] Yes ] O Ne l ] Unknown

PERFORMED?
YES O NO E

20c. TIME OF Hour Manth, Day, Year
INJURY 8.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] ferm, factory, sireet, office bidg., atc.)

NOT WHILE AT WORK [

. IIH I][ |9§ 3
21. | sttended the deceased from_s_ep_t_._lh.,laéj——, lo_J.l.]J_bL?_,_]g.ﬁg_nnd last maw him ative o 6

1:00 P, m on tha date stated sbove, and to the best of my knowledge, from the csuses stated.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

Death ocewtred at

22a. SIGNATURE ‘ .| Degree or title) 22b. ADDRESS 22c. DATE SIGNED
&2/. 6 J,.,/%:W g A 7301 St. Charles Rock Rd. 1/7/63

A .
T3a. BURIAL, CREMATION, | 23b. DTS 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
REMOVAL (Specify)

- t is Misso
“EBQF%F%{?}D:RECTOR Z 10-1962[)0“55 %LV&MJ%;%%IRWES- A %lils SAR "S SIGNATURE
_Kriegshauser 9450 Olive St. Rd. 774" 6. :WZ¢

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

* | hereby certify that the body wh‘ose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of I:cense) . ou

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

~ If this body js not embalmed, fact should be so stated above.




